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Attorney Docket No.: 524592003100 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
DECLARATION FOR PATENT APPLICATION 

As a belcTw named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and 
for which a patent is sought on the invention entitled: 

DIAGNOSING PREDISPOSITION TO FAT DEPOSITION AND ASSOCIATED 
CONDITIONS 

the specification of which was filed on June 27, 2003 as Application No. 10/608,296. 

I hereby state that I have reviewed arid understand the contents of the above identified 
specification, including the claims, as amended by an amendment, if any, specifically referred 
to herein. 

I acknowledge the duty to disclose all information known to me that is material to 
patentability in accordance with Title 37, Code of Federal Regulations, § 1.56. 

FOREIGN PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code § 1 19(a)-(d) of any 
foreign application^) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing date before 
that of the application on which priority is claimed: 

no foreign applications have been filed 

| [ foreign application have been filed as follows: 
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Full name of sole or first inventor 

Gail Isabel Reid ADAM 

Sole or first inventor's signature 

Dare 

Residence' 

Knivsta, Sweden 

citizenship United Kingdom 

Mailing Address 


Hogasvagen 101 
741 41 Knivsta 
SWEDEN 



Full name of second inventor, if any 

Maria L. LAN GD OWN 

Second inventor's signature 

Date 

Residence 

San Diego, CA 

citizenship United Kingdom 

Mailing Address 


3701 Yosemite Street 

San Diego, California 92109 
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Attorney Docket No.: 524592003100 


Full name of sole or first inventor 


Gail Isabel Reid ADAM 


Sole or first inventor's signature 

Date 

Residence 


Knivsta, Sweden 


citizenship United Kingdom 

Mailing Address 


Hogasvagen 101 


74] 41 Knivsta 


SWEDEN 



Full name of second inventor, if any 

Maria L. LANGDO WN 

Second inventor's signature A 

! Date / 1 

Residence' ^ * / 

San Diego, CA / 

citizenship United Kingdom 

Mailing Address 


3701 Yosemite Street 

San Diego, California 92109 
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